O R T MISSOURI STATE BOARD OF HEALTH -

b LHE!
/3 R AL S 1973
~+ |[[1. PLACE OQF : % Do not use this space,
é (s} County.. Beﬂnruhn District No ? Z
A (b) Township ...... Primary Registration District No.. f.{a é é .......... Registered No.
() Gity /@W e (d) Street No st.

.f 2 (If death occurred in Hospital or Institution, write its name instead of street and number)
yra, moa. ds. (f) Howlongin U. 8., of forcign birth? T, mos, ds.

M earen/ J .

() Length of residencein r town where

.k 4 ” 7
(s} Resldence, No......... 74 St. B !
(Usunl place of abode, if no street address, write cdunty or city) /\ (I nonresident, givh ety or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATF\OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR 1/&
DWWM)A 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7( /3 e/
22 I HEREBY CERTIFY, Thay I attended deceased from

husgapor T o TP 1wl . e .. /-.3/ .......... s 19;{.‘/"‘
R ° . - saw b, no&cﬂ . £v ...... / ..................... é’ eath is
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M 2 / /Cf'fl 1 N ” v A

f to have occurred on the date stated above, at.. / ............ m )"jﬁ *
MoONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wefo s follows:

3, SEX Z 4. COLOR LR

SA. IF MARRIED. WIDOWED. OR DIVORCED
HUSBAND oF

Exact statement of OCCUPATION is very important.

INK---THIS.1S A PERMANENT RECORD

AGE ghould be stated EXACTLY. PHYSICIANS should state

2, AGE YEARS
] R —
4 78 2 | 23 |&- Doeof o
) 4 8, Trade, profession, or particular kind of,
E o work done, an snwyer, bookkeeper, ot £, Lolo Rl Tt onttenll A o e e Ll et A
L@ : 9. Industry or business in which work ,l/
v 2 _E o waa done, as saw mill, bank, ste,
g 3 E a 10. Date deceased last worked af. 11, Total time (years)
-— PO 8 this oocupnt.inn (month spentin this
2 - year)... Zj_[ CORUPBLIOT. . rvnrresorer s
X O
L =2 12, BIRTHPLACE (CITY OR TOWN). W’W
. )
5 -g g (STATE OR COUNTRY) %/O fII
,_r
T o= 13. NAME QM ,OJW
s A% ;
AR AR CE {(CITY OR TOWN) :
. 'g 2 Py ( A/TE}E)AR Erm.?‘,? (/W/ 7 Name of operat{on‘...%?m.....
85 . 5 L What test confirmed diagnosis?.. ... Was there an autopey?, A2, ..
14

é g % 15. MAIDEN NAME X 23, If death was due to external causes (riolence}, fill in also the following:

- E icid homieide? o onrcrseeenenn. DatE Of IDJULY e 19........

E g O | 16. BIRTHPLACE (CiTY 0R Town) 2 ;":d“;'d_ ice, o i cide Date of injury g

STATE GR COUNTRY . I occur
‘ﬁ B z ¢ o ) /‘{ /W / e iinid (Specify eity or town, county, and State)
g - 4 il Specify whether injury ceeurred In indastry, in home, or in publle place.
N 17.

; o ”

o > e Manner of infury.

= ,f, f "

a 7 74 é & || Natre of EMury. e e s

E i 19 -

é 8 W ( 24, Wan disease or Injury in any way related to occupation of damsed‘!..(.Zﬂ.
I Rl i sty 5
% L A ’ .

: = E - (Signed)... : : ” e ,‘g—g
e EQ 20, FILED—@I‘..;_..[.ZL__. W/ __@m.ﬁ (Ad iy BPHeD...

(Licensed Embalmer’s Statement on Reverse Side)




;

- mate o

E ¥ SEHMNTUEK " TRCOHT.

'
TN -_' .

'II

s n
L 2
N
=k
- S
3

-

P I TR
A -tk wh R ST

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed../... oy Ll "T’M( . :
Licensed Embalmer No..... /Qj‘fﬂm ..............

P. O. Address £ &6,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.

(FailuTe to com .




. No. 2B+
~2-21-40
Bl 22650

L

-

A= e

b

AFN

24
(N

P,'.‘)

T

H
I3

MAKE A PERMAN. NT RECORD

=

i
&
&
<
o
N--|
2
&
=
=
Z,
=
T
.
1
<
=
>
E.
B

am &

MISSQURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE

BUREAU OF THE CEN5US

Registration District Nowo..ooo... £

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........# Oé‘)é

L9273

State File No

Registrar's No.

1. PLACE 0@&1’!{
(z) County......N=r St

(b City or town. W2 eTll ol Sl o B e

(ll’oulslde city or town Iim:u 'riu ‘"RURAL' and nl
(¢) Name of hospital or mst)nuuon

o {if oot in hospita] or institation, write street number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

) !(a) smeMigsouri ... (5) County Caldwell

Breckenridge .

() City or town,...
{[f outside cily or town limits write “RURAL")

(d) Street No

Q !s (If rural, give location}
(¢} If foreign born, how M U. A7

(Specify whether
In this community
yoara, months or days) . years.
CEBTIFICATION
3. (8) PRINT
FULL NAME. [ # /j"'
20. DATE OF h..
3. (b) If veteran, 3. (¢) Social Security
FeAT AN - C.--hour. minute M.
name war. No
21. I heredy cert that I attended the d d from
'M 5. Color or j 6. (a) Single, widowed, married, - 19 to 10
4. Sex race. . divorced_... at Nashgawh alive on 19........ H
6. (b) Name of husband or wife......cceccrsncscne @ (¢} Age of husband, or wife, if .l thafxleath occurred on the date and hour stated above. Durets
uration
AliVe . ¥ ..ﬂm jate cause of death
7. Birth date of d d .
{Month} (Day) (yésr]
8. AGE: Years Months Daya If less than OW Due to
Due to
9, Birthplace (N
(City, town, or county) @t r foraign country)
3 Other conditions
10. Usual occupation f\s {Include pregnancy within 3 months of death)
11. Industry or bisiness A PEYSICIAN
o A\v Major findings: -
g 12. Name operations,
3] hUmﬂlerline
= \ 13, Birthplace the cause to
Fra v : : [which death
(City, town, or counGP (State or foreign country)
% }4. Maiden name. Of autopsy shouldﬂge.
E tistically.
S 15. Birth‘n!ar-e T (Btare or fareign country) || 22. IF death was due to external causes, fill in the following:
16, (@) Tnformanto,. ... i (a) Accident, suicide, or homicide (specify) -
(&) Address (8) Date of occurrence
Where did Inj occur?,
17. (a) i (#) Date thereof. () Wher jury e T
(Burial, cremation, or removal) (Montb) {Day} (Yeas) (&) Did injury oceur in or about home, on farm, in industrial place in publlc place?
(¢) Piace: burial or cremation
Specif; f placa)
18. (a) Signature of funera) director While 88 HOTE e e o) Rhean of i -
(8) Address /@
(= = (M. D. orother)
19. (a)M Llfﬁ[ D) ~M”_7/{%}ﬁgﬁ . ;
Daterecsived localregisire Registrat's _Med




-




